C arotid stenting has been used more frequently not only for atherosclerotic carotid stenosis but also for dissection of the carotid artery. 1 Transcranial Doppler ultrasound (TCD) has been reported to be able to detect circulating cerebral microembolic signals in patients with ischemic stroke. 2 TCD can provide useful online information about hemodynamic change and cerebral embolism during carotid endarterectomy. 3 We present our findings during carotid stenting in a patient to illustrate an obstruction of the middle cerebral artery (MCA) main trunk by a macroembolus resulting in ischemic stroke. A 27-year-old man with traumatic dissection of the left common carotid artery with the intimal flap underwent carotid stenting without the use of a distal protection device. We used a TCD machine (Multi-Dop X4, DWL) with two 2-MHz probes mounted on a head frame to insonate the bilateral MCA through the transtemporal window. The dissection was stented with a self-expanding, 8ϫ27-mm Wallstent. An 8ϫ40-mm balloon was introduced to dilate the stent further, but was removed later without inflation because of the mismatch between the length of the balloon and that of the stent. During this manipulation, we detected 3 embolic signals from the left MCA having unique chirping sounds. Thereafter, the left MCA mean velocity suddenly decreased from 68 cm/s to 16 cm/s (Figure 1) . The patient developed aphasia and right hemiparesis. Within 5 minutes of this episode, the MCA velocity returned to the previous value with no additional embolic signals. The cerebral angiogram obtained after the normalization of the MCA velocity showed left MCA branch occlusion ( Figure 2 ). A microcatheter system was advanced and located near the occluded artery. Although intra-arterial infusion of 300 000 U urokinase was administered, recanalization was not obtained. Diffusionweighted images performed 3 days later revealed a fresh cortical infarct in the left MCA territory (Figure 3) . One month later, the patient had almost completely recovered from aphasia and right hemiparesis.
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This case demonstrates an obstruction of the MCA main trunk by a macroembolus probably being dislodged from the carotid dissection, followed by spontaneous recanalization and distal embolism. The macroembolism was supported by the findings of both the cerebral angiography and the diffusion-weighted images. This is the first report that describes a macroembolism detected as embolic signals and the sudden decline of MCA velocity during carotid stenting. TCD can noninvasively detect both microembolism and macroembolism during carotid stenting. 
